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Significance of the Study
A health problem widely discussed but seldom resolved Is that of
mental Illness. The ever-increasing number of chronic neuropsychiatric
patients represents one of the foremost problems In the field of health
today. Despite recent advances, notably In the field of chemotherapy,
the burdens that chronic neuropsychiatric patients place on society con¬
tinues to grow.
It Is a recognized fact that the family plays an Important role
In the prevention of mental Illness.^ It plays an even greater role In
2
rehabilitation of the mentally 111. When a psychiatric patient Is hos¬
pitalized, his relatives develop distinct attitudes toward the Illness
since the onset of Illness frequently occurs some time before hospltall-
3
zatlon. With hospitalization these attitudes become more explicit and
Charles L. Rose, "Relatives' Attitudes and Hental Hospitaliza¬
tion," Mental Hygiene, XLIII (April, 1959)» p. 194j Howard Freeman and
Ozzle Simmons, The Mental Patient Comes Home (New York* John Wiley
and Sons, 1963)» p» 163? "Mental Patients in the Communitys Family
Settings and Performance Levels Among Former Mental Patients," American
Sociological Review, XXII (April, 1958), pp. 147-154.
2
Ann S. Evan, and Dexter Bullard, "The Family as a Potential
Resource In the Rehabilitation of the Chronic Schizophrenic Patient,"
Mental Hygiene, XXXXIV (January, I960), p. 64.
^Rose, "Relatives' Attitudes and Mental Hospitallzatlon," p. 194.
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are elaborated to include attitudes toward the hospital treatment pro¬
gram and the hospital's responsibility in the custody and care of the
patient.^
Major changes have occurred over the past decade in the treat¬
ment program of the mentally ill. The changes have been specifically
in the conception and care of the hospitalized mental patient. This
new outlook is based on the assumption that the well-being of the mental
patient can be influenced by his social environment. From this assump¬
tion one could infer that the mental patient is sensitive to and influ¬
enced by the attitudinal atmosphere created by the family and that the
success or reintegration of the mental patient into society is affected
by the attitudes of his family toward mental illness.
"Some time or other some member of one out of every five families
in these United States behaves so abnormally that he lands in a mental
hospital." In many instances* patients are often ill long before they
are hospitalized. Families may fail to seek immediate help for mentally
3
ill members for a number of reasons. Among them are the following!
(1) the family minimizes the illness; (2) the family cannot bring itself
to release responsibility or control of the patient; (3) the family can¬
not bring itself to submit the patient or the family to the stigma of
hbid.
^Edith Stern* Mental Illnessi A Guide for the Family (New York:
Random House* 1957)» p. 1.
^Jeronw K. Meyers and Bertram H. Roberts* "Impact of Mental Ill¬
ness*" Family and Class Dynamics in Mental Illness (New York: John
Wiley and Sons* Inc.* 1959}* p. ^01.
3
hospitalization in a mental institution; and (4) the family fails to
recognize the illness.
After the patient has been hospitalized the family plays an im¬
portant role in his response to treatment and his recoveryi It can do
so in the immediate relations it has with the patient and by enabling
the patient to envision a relatively satisfying future for himself in
relation to his family. The attitudes of relatives that are associated
with prolonged hospitalization were examined in a study done by Charles
L. Rose.^ He found that relatives felt dissociated from the hospital
and its treatment program; they regarded the hospital as a custodial
institution rather than a psychiatric treatment setting; they had diffi¬
culty in seeing the illness as a psychiatric disorder; they felt hope¬
less about the illness and resisted the possibility of improvement, and
2
finally, they "closed ranks" in the home against the patient's return.
Simmons and Freeman^ found that patients with high post-hospital perfor¬
mance levels are most likely to have relatives t«ith an environmental
view of the causes of mental illness, favorable attitudes toward mental
hospitals and the belief that mental illness does not basically change
a person. There is a strong association between expressing doubt that
patients can recover and attributing blame to the patient for his ill¬
ness. Both of these attitudes are related to an unfavorable attitude
toward the mental hospital.
^Rose, "Relatives' Attitudes," p. 194.
^Ibid., p. 202.
^Freeman and Simmons, The Mental Patient Comes Home, p. 163.
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Mental practitioners feel that It makes a difference to a patient
whether or not he has contact with his family and what kinds of contacts
and relations he has with them. The family can have an Important stabi¬
lizing function by foreshadowing for the patient the posslbl11ty of
being reintegrated Into a primary group outside the hospital, In and
from which he might derive some satisfaction and security*^ Thus the
family can be of great benefit to the patient's Improvement If there are
appropriate attitudes and relations with him. In view of the foregoing
discussion, one would be justified In stating that the family plays a
major role In the process of helping the patient toward rehabilitation.
One would also be justified In stating that each Individual member of
the family plays a major role In the process of helping the patient
toward rehabilitation.
In the present study the researcher Is particularly Interested In
the attitudes of mothers of mental patients toward mental Illness. It
has been found that patients who return to parental homes perform on a
lower level than patients who return to other environments, although
2
their rate of readmission Is no higher. The researcher would therefore
like to know what are the attitudes of patients' mothers toward mental
Illness that contribute to the patients' failure to perform on a higher
level but with a lower rate of readmission when living In the homes of
^Milton Greenblatt, The Patient and the Mental Hospital (Glencoe,
minolst The Free Press, 1957}> p* v111.
2
G. W. Brown, G. M. Carstairs and G. Topping, "Post-Hospital Ad¬
justment of Chronic Mental Patients," Lancet, II (September, 1958),
p. 685.
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mothers than when living in the homes of wives, siblings or other rela¬
tives.'
The major hypotheses of this study are as follows:
1. Mothers are willing to accept responsibility for the
released patient.
2. Mothers' expectations of the patient are not high.
3. Mothers are tolerant of deviant behavior.
Review of Related Literature
Possibly because of the therapeutic aspect of the patient-fami1y
relationship, a great deal of research has been done in this area. The
focus has been on the parent-patient relationship with emphasis on the
origin of the illness. Many studies done in this broad area of atti¬
tudes of families of the mentally ill have been conducted by Freeman and
2
Simmons. Their research indicated that the predominant attitude in the
family setting has a direct relationship to the post-hospital adjustment
of the mental patient. They found that married patients made a better
community adjustment than the single patients living in parental homes.^
The results of another study indicated that patients with high perfor¬
mance levels were found to cluster in conjugal families and patients
'ibid.
2
J. A. Davis, H. E. Freeman and 0. G. Simmons, "Rehospitalization
and Performance Level Among Former Mental Patients," Social Problems,
V (July, 1957)* pp« 37-^1 H. E. Freeman and 0. G. Simmons, "Wives,
Mothers and the Post-Hospital Performance of Mental Patients," Social
Forces, XXXVIl (May, 1958), pp. 150-159} "Familial Expectations and
Post-Hospital Performance of Mental Patients," Human Relations, XII
(August, 1959)* pp. 240-245.
3Freeman and Simmons, "Familial Expectations," p. 240.
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with low levels In parental homes.^ Actually, the relationship may best
be described as conditional rather than direct. Both high and tow level
patients reside In parental families, although tow tevet patients pre¬
dominate. However, onty a very small proportion of tow level patients
tive In conjugal families, "husbands" being almost exclusively high
2tevet patients.
Simitar resutts were obtained by Oinitz, et. at. Oinitz and
3
associates found that the patient's adjustment related to expectations
held by his relatives or the relatives' tolerance for deviant behavior.
The resutts of their study Indicated that there Is a positive relation¬
ship between the level of expectation and the tevet of actuat function¬
ing of former patients. The greater the expectations of significant
others and of the patients themselves, the higher the tevet of post-
hospltat patient functioning.^ In addition, the greater the agreement
In expectations between patient and significant others, the greater the
tendency for better hospital performance.^ Spouses held high expecta¬
tions and the patients performed at a higher level of adjustment.
In contrast to the findings of Freeman and Simmons, Brown,
Vreeman and Simmons, "Wives, Mothers and the Post-Hospital
Peformance of Mental Patients," p. 154.
^Ibld.
^Slmon Oinitz, et. a1. "Instrumental Role Expectations and
Post-Hospital Performance of Female Mental Patients," Social Forces.




Carstairs and Topping^ found that the successful outcoroe of patients
was associated with the social group to which the patients went—-patients
staying with siblings made a better post-hospital adjustment than those
staying with parents or with wives. Wives may demand that their hus-
bands be In better remission than do parents. Parental homes are
characterized by a tolerance for deviant behavior which apparently pro¬
duces a poorer adjustment In the patient but a lower rate of rehospltall-
zatlon. Patients who are discharged to a sibling may have to reach
higher staff standards than patients who have a parent who will be re¬
sponsible for them.
Many former mental patients, though actively psychotic and fully
as 111 as presently hospitalized persons, remain In the community for
extended periods Instead of being returned to the hospital. A high
tolerance of deviance, on the part of their significant others within
the family, has been offered as an explanation for the empirical finding
that a large number of former mental patients continue to reside In the
community, although they do not work or otherwise manifest an '*appro-
3
priate*' level of Instrumental performance.
There Is considerable evidence that Improved functioning
or mental health Is not necessarily a prerequisite for "suc¬
cess'*, that Is, remaining In the community. The continued
presence In the community of a large number of patients who
^Brown, Carstairs and Topping, op. cit., p. 685.
^The abatement of the symptoms and signs of a disorder or disease.
^Freeman and Simmons, "Wives and Mothers," p. 153.
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are less than well suggests that the process of post-hospital
experience and the outcome of hospitalization cannot be under¬
stood solely In terms of characteristics of patients themselves,
and that consideration must be given to the nature of their
Interpersonal relations In the post-hospital period. Patients
are able to avoid the hospital when their Interpersonal per¬
formance Is within the range of behavior expected by those with
whore they Interact. Accordingly, tolerance of deviance on the
part of family members Is a key factor affecting the process
of post-hospitallzatlon experience and Is crucial to whether
or not the patient succeeds In remaining In the community.!
According to Freeman and Simmons, tolerance of deviant behavior
1st
The continued acceptance of the former patient by his signi¬
ficant others even when he falls to perform according to the
basic prescriptions of his age-sex roles, as these are defined
by the society. In our society, access to status Is determined
very largely by occupational achievement, and the strong empha¬
sis on this factor, and to a lesser extent on other Instrumental
orientations, tends to be reasonably constant In American society.
Consequently, whatever the areas In which deviant behavior Is
likely to become a critical Issue between the patient and those
who comprise his world. Instrumental performance aiay be said
to constitute substantial evidence of high tolerance of devi¬
ance.^
The proposition of tolerance was first advanced to explain
the empirical findings of an exploratory study of a small num¬
ber of patients and their families. In that study patients
who remained In the community for a year or more %)iere con¬
trasted with patients released during the same period but sub¬
sequently rehospitall zed. Among the patients «^o succeeded
In remaining In the community, those with high levels of per¬
formance were found to occupy almost exclusively the kin role
of ••wife” or “husband** In the family. On the other hand,
patients whose kin role was ••daughter” or ••son” frequently lived
so socially Isolated that their homes can be described as one
person chronic wards.
The Inference that parental families. In comparison with
conjugal ones, are more tolerant of deviance was supported by
contrasting the family settings of patients with low levels
of performance who succeed In remaining In the community
with those of patients who were released during the same time
Vreeman and Simmons, ••Familial Expectations and Post-Hospital
Performance of Mental Patients,” p. 233.
2
Freenan and Simmons, •'Mental Patients In the Community,” p. 148.
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period but were subsequently rehospitalized. Our proposition
of tolerance of deviance was strengthened by the finding In
that study that. In comparison i^lth patients who perform at
low levels In the community, many more "husbands** than "sons"
were returned to the hospital.^
Frequently, the patient who returns home has little or no money,
no job and poor prospects either of obtaining a job In the near future
or of being able to hold a job If one Is offered him. If his family Is
living on a minimal Income, his release will mean that there Is one more
mouth to feed. If his family Is receiving public assistance, relief may
be summarily cut off. It Is obvious that these and similar factors can
create or exacerbate certain psychological as well as financial prob-
2
lems.
Many families or spouses get used to having the patient In the
hospital} In many Instances they are actually better off without the pa¬
tient. Is It any wonder that their behavior toward him may range from
passive rejection to overt control, humiliation, or even threats to send
3
him back to the hospital?
One should not forget.that the family Is a constellation of Inter¬
acting personalities. In the absence of one member of the family for a
long period of time, the constellation re-forms, and the place formerly
4
occupied by the absent one Is eliminated.
^Freeman and Simmons, '*Fam111a1 Expectations,** p. 233,
2
Joseph Andriola, "Casework Treatment In a Home Setting of Patients





Th« familial network In which the patient resides and his status
within this network thus assume considerable Importance. Not only Is
tolerance by household members directly related to ''success*^* In remaining
out of the hospital but since familial expectations,affect the patient's
participation In other Interpersonal networks, acceptance of the patient
as a deviant restricts his exposure to others usually less tolerant of
non-1nstrumenta1 performance.^ If those iv1 th whom the patient resides
place little emphasis upon his being gainfully employed and, moreover,
make few demands upon him to be socially active, he can exist as If In
a one-person chronic ward. Insulated from all but those In the highly
2
tolerant household.
In a study conducted by Davis, Freeman and Simmons, It was found
that low levels of Interpersonal performance are most tolerated In paren¬
tal homes where the patient occupies the status of "chiId".
This Is consistent with the fact that the role of the child
In the parental family Is the only social-biological role with¬
out expectations of Instrumental performance. The child's role,
regardless of age, consists largely of affective relations with
parents and, compared with other family roles. Is less concerned
with Instrumental performance. To the extent that the grown-up
"child" In the parental family has specific prescriptions built
Into his role, the structure of such families usually provides
for alternate actors who can replace or supplement his perform¬
ance when It Is below expectation.3
Unlike spouses or these who live In non-famlllal settings, "children"
are free of many of the stresses that accompany every other kin or
Vreeman and Simmons, "Mental Patients In the Community," p. 148.
^Ibld.
^Oavls, Freeman and Simmons, "Rehospitallzatlon and Performance
Level Among Former Mental Patients," p. 43.
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household status.^
The researcher was able to find only two studies that were devoted
2
to the attitudes of mothers. A study by Tietze was undertaken to deter*
mine or examine the personality characteristics of twenty-five women—
mothers of adult schizophrenic patients—thelr maternal attitudes and be¬
havior patterns In the relationship to the schizophrenic child the role
which they play In the family group. It was found thatt
All of the mothers In the study were overanxious and obses¬
sive, all were domineering—ten more overtly and fifteen In a
more subtle fashion. All mothers were found to be restrictive
with regard to the llbldinal gratification of the children.
Most of them were perfectlonlstlc and oversollcitlous and more
dependent on approval by others than the average mother. Two
of them verbally expressed absolute rejection of the schizo¬
phrenic child. Rejection was a conspicuous component In the
relationship of seven otherwise over solidtious mothers, and
Its presence In others can be surmised.?
h
Hark undertook a study to determine If there was a difference In
the attitudes of mothers of schizophrenics and the mothers of non-schlzo-
phrenlcs toward child behavior. He found that the attitudes of the mo¬
thers did differ with respect to certain child rearing practices. The
mothers of schizophrenics were found to be mainly restrictive In their
control of the child. When It came to the t«armth of the relationships,
they exhibited attitudes of both excessive devotion and cool detachment.^
^Ibld., p. 42.
2
Trude Tietze, *'A Study of Mothers of Schizophrenic Patients,"
Psychiatry, XII (February, 19%), p. 55.
^Ibld., p. 59.
^Joseph C. Mark, "The Attitudes of the Mothers of Male Schizo¬




Purpose of the Study
The purpose of this study Is to examine the attitudes of the mo¬
thers of patients toward mental Illness at the Veterans Administration
Hospital, Marlon, Indiana*
Methodology
The sanq>1e used In this study consisted of mothers whose sons or
daughters were released on trial visit to their mothers' homes between
January 1, 1965 and Oeceiri>er 31, 1965 and who, upon admission to the hos¬
pital, were diagnosed as schizophrenic.
Detailed Information derived from social service and trial visit
records Indicated that there were 186 patients who went on trial visit
between January 1, 1965 and December 31, 1965* Further examination of the
records Indicated that of the 186 patients, 52 were eliminated because
they had diagnoses other than schizophrenia* Of the remaining 13^ patleits,
all were diagnosed as being schizophrenic upon acbilsslon to the hospital*
Forty-two patients were released to their mothers, 52 to a spouse, 10 to
a brother, eight to a sister, two to a father and two to a son or daugh¬
ter* Six patients were released In the custody of other relatives* Twelve
patients were released In their own custody, two going to rooming houses,
one to a hotel and two with friends* It Is unknown where the remaining
seven patients t«ent*
A questionnaire was devised to examine the attitudes of the forty-
two mothers toward mental Illness* It was mailed to them accompanied by
a cover letter explaining the purpose of the study and the procedure for
completion of the questionnaire and a stamped, self-addressed envelope*
13
The questionnaire was divided Into two parts. Part one consisted
of six questions designed to obtain characteristics of the mothers such
as age, education, occupation, marital status, religion and If this Is
the first experience with mental Illness. Part two consisted of fifteen
structured questions to examine their attitudes toward mental Illness.
A review of the literature failed to reveal a questionnaire or
scale appropriate for assessing or measuring the attitudes of patients'
mothers toward mental Illness. The statements In part two were abstract¬
ed from research projects by Cohen and Struenlng^ and Goucher, Scanlan,
2
Myers and Spencer.
In order to analyze the data the researcher plans to use tabula¬
tion and a comparison of percentages. Those mothers who have a greater
percentage of responses showing rejection,higher expectations and a lack
of tolerance for deviant behavior will be considered as mothers with un¬
favorable attitudes toward mental Illness. Those mothers who have a
greater percentage of responses showing acceptance, low expectations and
a tolerance for deviant behavior will be considered as having favorable
attitudes toward mental Illness.
Scope and Limitations
As far as the researcher Is able to ascertain, the major limitations
^Jacob Cohen and E. L. Struening, "Opinions about Mental Illness In
the Personnel of Two Large Mental Hospitals," Journal of Abnormal and
Social Psychology, LX (May, 1962), p. 349.
2
Elizabeth L. Goucher, et. al., "The Effectiveness of Casework
with Relatives of Schizophrenic Patients Leaving the Hospital," Unpub¬
lished research project conducted at Veterans Administration Hospital,
Lyons, New Jersey, 1959*
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will be those of limited tlme^ lack of finances and the lack of research
experience of the Investigator.
The study wilt be confined to the examination of attitudes of
mothers who have had sons or daughters released from the hospital on
trial visit during the year, 1965* and returned to the homes of their
mothers. The study Involves only mothers whose sons or daughters were
hospitalized at the Veterans Administration Neuropsychiatric Hospital,
Marlon, Indiana.
CHAPTER II
CLASSIFICATION AND ANALYSIS OF DATA
In order to elicit pertinent Information In regard to the study,
a questionnaire was devised and mailed to the mothers of the forty-two
patients who met the criteria for Inclusion In the study. Of the forty-
two questionnaires mailed out, twenty-three questionnaires or fifty-four
per cent were completed and returned. One questionnaire was returned
undelivered by the post office. Because of the time element Involved,
additional questionnaires were not mailed to those persons who did not
return the first questionnaire.
An analysis of part one of the questionnaire Indicates that the
mothers Included In this study range In age from forty-two to seventy-
seven years. (See Table 1). The average was sixty-five years.
TABLE 1.—Age Range of Mothers of Schizophrenic Patients
(vSin) Number of Mothers Percentage
75 - 79 2 9
70 - 74 6 26
65 > 69 7 30
60-64 3 13
55 - 59 2 9
50 - 54 1 4




Table 2 shows the aarltal status of the respondents.
TABLE 2.—Harltal Status of the Respondents






Thirteen or 57 per cent of the respondents were married, none were single,
ten or 43 per cent were widowed and none were divorced.
A variety of occupations were noted among the t%«enty>three respond
dents. There were seventeen housewives, one nurse, one PBX operator and
typist, two domestic workers, one teacher and one factory worker. This
TABLE 3*'—Occupations of the Respondents
Occupation Number of Mothers Percentage
Housewife 17 75
Nurse 1 4
PBX Operator and Typist 1 4
Domestic Worker 2 9
Teacher 1 1
Factory Worker 1 4
Total 23 100
17
Is shown In Table 3«
Table 4 shows that husbands of the respondents held a variety of
Jobs. Among the group were one self-employed, one factory worker, one
cement finisher, one executive, one PBX repairman, one painter, one labor¬
er, one construction worker and five who were retired. There was no In¬
dication as to what jobs these five husbands held prior to retirement.
TABLE 4.--Occupations of the Husbands of the Respondents
Occupation Number of Mothers Percentage
Self-Employed 1 7*7
Factory Worker 1 7.7
Cement Finisher I 7«7
Executive 1 7*7
PBX Repairman 1 7.7
Painter 1 7*7
Laborer 1 7*7
Construction Worker 1 7*7
Retired 5 38.4
Total 23 100.0
Table 5 represents the educational level of the respondents. The
last grade completed In school ranged from the fourth grade to four years
of college. Two of the respondents completed the fourth grade, one com¬
pleted the fifth grade and one completed the sixth grade. The eighth
grade was completed by six respondents, the ninth grade by two and the
tenth grade by one respondent. The eleventh grade was completed by
18
one respondent and twelfth grade was completed by seven respondents.
Two of the respondents were educated above the high school level.
TABLE S^-'-Last Grade In School Completed by the Respondents
Grade Level
(Years) Number of Respondents Percentage





The religious affiliations of the respondents are Indicated In
Table 6. Five of them were members of the Baptist Church, four were
TABLE 6.—Religious Affiliations of the Respondents
Religious Affiliation Number of Respondents Percentage
BaptiSt 7 30.4




members of the Methodist church, four were Catholic and the remaining
eight were members of other denominations.
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In answer to the question, *'Is this your first encounter t«1th
mental Illness,** Table 7 Indicates that there tiiere fifteen or 65 per
cent who had no prior experience while eight or 35 per cent had some
experience with the mentally 111.
TABLE 7.*-Rnsponses to duestlonii "Is this Your First Encounter
with Mental Illness?'*




Part two of the questionnaire consisted of fifteen structured
statements designed to elicit opinions about mental Illness from the
mothers. Table 8 shows the results of the responses; to statement
number one. Sixteen of the respondents agreed that former patients
TABLE 8.—'Responses to Statement Number One, "People Who Were Once
Patients In Mental Institutions Are No More Danger-
ous than the Average Citizen**
Response Number of Respondents Percentage
Agree 15 65
Strongly Agree 1 4
D1sagree 7 31
Strongly Disagree 0 0
No Response 0 0
Total 23 100.0
arc BO mora dangerous than the average citizen* This represents 69 per
cent of the sample. Seven or 31 per cent of the respondents did not
agree.
The responses to statement number two found In Table 9 Indicate
a favorable attitude toward mental Illness.
TABLE 9**-'~Responses to Statement Number Two, **There Is not much that
Can Be Done for Mental Patients Aside from Taking
Care of Their Physical Needs'*
Responses Number of Respondents Percentage
Agree 2 9
Strongly Agree 0 0
01sagree 10 43
Strongly Disagree 11 48
No Response 0 0
Total 23 100.0
Twenty-one respondents disagreed that there Is not much that can
be done for mental patients aside from taking care of their physical
needs. Two respondents agreed with the statement. Of the twenty-one
respondents who showed a favorable attitude, ten disagreed while eleven
strongly disagreed.
Statement number three Is concerned with whether the hospital
should take over complete responsibility for the care of the patient*
Seven respondents or 31 per cent agreed that It should. One person gave
no response. The remaining fifteen respondents or 65 per cent did not
agree that the hospital should have complete responsibility for the
patient. The results of the responses are shown In Table 10.
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TABLE 10.—'Responses to Statement Number Three, "The Hospital Should
Take Over Complete Responsibility for the Care of
the Patient"
Responses Number of Respondents Percentage
Agree 5 22
Strongly Agree 2 9
Disagree 11 48
Strongly Olsagree 4 17
No Response 1 4
Total 23 100.0
Table 11 shows the responses to statement number four. Two per¬
sons agreed that people are never their old selves again after being
confined to a mental Institution. One of these agreed strongly. Nine¬
teen or 83 per cent disagreed iMhIle two respondents or 9 per cent dis¬
agreed strongly.
TABLE 11.—Responses to Statement Number Four, "People Who Have Been
Patients In a Mental Hospital Will Never Be Their Old
Selves Again"
Responses Number of Respondents Percentage
Agree 1 4
Strongly Agree 1 4
Disagree 19 83
Strongly Disagree 0 0
No Response 0 0
Total 23 100.0
The majority of mothers were of the opinion that mental patients
are very much like children. Table 12 Indicates that sixteen agreed
22
TABLE 12.->Responses to Statement Number F1ve» "Patients In Mental
Hospitals are In Many Ways Like Children"
Responses Number of Respondents Percentage
Agree 16 70
Strongly Agree 2 9
Disagree 5 21
Strongly Disagree 0 0
No Response 0 0
Total 23 100
««h11e tMO respondents strongly agreed. Five of the respondents did not
agree with this statement. Since 79 par cent of the respondents agreed
with the statement, the results can be construed as indicative of an
unfavorable attitude. However, because of the relationship between
mother and child and the role of the child In the home. It would support
the t«1111ngness of the mother to accept responsibility for the patient.
While seventeen respondents felt that a mental patient should
assume family responsibilities, five respondents felt that he should not.
Only one respondent gave no response. This Is shown In Table 13*
TABLE 13•"Responses to Statement Number Six, "No One Should Expect
a Mental Patient to Assume Family Responsibilities
Agaln"
Responses Number of Respondents Percentage
Agree 3 13
Strongly Agree 2 9
Disagree 14 61
Strongly Disagree 3 13
No Response 1 4
Total 23 100.0
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An unfavorable attitude was shown toward the patient's leaving
the hospital without a guarantee of his improvement.
TABLE 14.—Response to Statement Number Seven, "The Patient Should
Not Be Permitted to Leave the Hospital Unless the
Hospital Can Guarantee His Improvement"
Response Number of Respondents Percentage
Agree 10 44
Strongly Agree 3 13
Oisagree 8 35
Strongly Disagree 1 4
No Response 1 4
Total 23 100.0
Thirteen respondents agreed that patients should not be permitted
to leave the hospital unless improvement was guaranteed. Three agreed
strongly. Nine respondents disagreed vdth the statement. One person
gave no response.
Statement number eight is concerned with whether former mental
patients are able to hold responsible Jobs. Twenty-one respondents felt
that former mental patients can hold responsible jobs. The remaining
TABLE 15>—Responses to Statement Number Eight, "Many Former Mental
Patients Can Hold Responsible Jobs"
Response Number of Respondents Percentage
Agree 19 82.6
Strongly Agree 2 8.7
Disagree 2 8.7
Strongly Disagree 0 0




Table 16 shows the results of the responses to statement number
nine. The results show a favorable attitude toward mental Illness In
that only three respondents were In agreement with the statement.
TABLE 16.—Responses to Statement Number N1ne» *^Treatment of the
Mentally 111 Consists of Forcing the Patient to
Mend His Ways”
Responses Number of Respondents Percentage
Agree 1 4
Strongly Agree 2 9
01sagree 12 52
Strongly Disagree 6 26
No Response 2 9
Total 23 100.0
Twelve respondents or 52 per cent disagreed while six respondents or
26 per cent strongly disagreed. Two persons gave no response to the
statement.
An analysis of the remaining six statements Indicated that the
majority of the mothers had a favorable attitude toward mental Illness.
Table 17 shows that 87 per cent of the respondents felt that a person
leads a normal life after release from a mental Institution. Thirteen
per cent felt that he did not.
Table 18 reflects the responses to statement number eleven. The
larger percentage of the respondents had a favorable attitude toward
marriage to a former mental patient. However* a considerable number of
the respondents* 35 per cent* had unfavorable attitudes. One respondent
gave no answer to the statement.
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TABLE 17•-'-’Responses to Statement Number Ten, ^nce a Person Mas Been
Mentally 111, He Can Never Lead a Norntal Llfe'^
Responses Number of Respondents Percentage
Agree 2 9
Strongly Agree 1 k
D1sagree 13 SI
Strongly Disagree 7 31
No Response 0 6
Total 23 100.0
TABLE 18.-'Responses to Statement Number Eleven, **A Woman Would Be
Foolish to Marry a Man Who Mas Had a Severe Mental
Illness, Even though He Seems Fully Recovered**
Responses Number of Respondents Percentage
Agree 6 26
Strongly Agree 2 9
01sagree 14 61
Strongly Disagree 0 0
No Response 1 4
Total 23 100.0
Statement number twelve was concerned with the patient's right
to vote. Table 19 shows that 16 of the respondents did not agree with
this statement. Six persons agreed while one person strongly agreed
that a person confined to mental Institutions should not be allowed to
vote.
In order to elicit opinions concerned with the treatment and
handling of mental patients, the respondents were asked If they felt that
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TABLE 19«*“R«sponses to Statement Number Twelve, "Anyone Who Is in
a Hospital for a Mental Illness Should Not Be Allotted
to Vote"
Responses Number of Respondents Percentage
Agree 6 26
Strongly Agree 1 4
Disagree 13 57
Strongly Disagree 3 13
No Response 0 0
Total 23 100.0
the best wey to handle mental patients in hospitals vias to keep them
behind locked doors. Table 20 indicates that only 4 per cent of the
respondents felt that mental patients should be kept behind locked doors
TABLE 20.—Responses to Statement Number Thirteen, "The Best Way to
Handle 1Patients in Mental Hospitals is to Keep Them
Behind Locked Doors"
Rasa
Responses Number of Respondents Percentage
Agree 1 4
Strongly Agree 0 0
Disagree 11 48
Strongly Disagree no 44
No Response 1 4
Total 23 100.0
Ninety-two per cent felt that the patient should not be kept behind
locked doors. One person did not respond to the statement.
In Table 21 t«e find that two persons felt that a woman should be
allowed to divorce her husband as soon as he is confined to a mental
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TABLE 21’Responses to Statement Number Fourteen, 'Hlie Law Should
Allow a Woman to Divorce Her Husband as Soon as He
Has Been Confined to a Mental Hospital with
a Severe Mental Illness'*
Responses Number of Respondents Percentage
Agree 0 0
Strongly Agree 2 9
Disagree 13 57
Strongly Disagree 7 30
No Response 1 4
Total 23 100.0
hospital. Tt«enty respondents or 87 per cent felt that she should not.
One person gave no response.
Table 22 shows the responses to statement number fifteen. It
Indicates that two persons felt that a person Is no longer human after
having been mentally 111. The remaining twenty-one respondents, repre¬
senting 92 per cent of the respondents, held favorable attitudes In that
they felt that a person was still human regardless of his having been
mentally 111.
TABLE 22.—Responses to Statement Number Fifteen, ''Regardless of How
You Look at It, Patients with Severe Mental Illness
Are No Longer Really Human"
Responses Number of Respondents Percentage
Agree 1 4
Strongly Agree 1 4
Disagree 7 31
Strongly Disagree 14 6l




The family plays an Important role both In the prevention of men-
tal Illness and In the rehabilitation of the mentally 111* Various stu¬
dies have Indicated that the predominant attitudes In the family setting
have a direct relationship to the post-hospital adjustment of the mental
patient. Some researchers have found that the former mental patient
functions on a higher level when returning to spouses than those return¬
ing to parental homes. However, the rate of readmission of patients In
parental homes Is no higher. Still other researchers have found that
patients function on a higher level when In the homes of siblings. The
researcher was Interested In determining what the attitudes of the
mothers were which caused the patients to function at a lower level of
adjustment when In the mothers' homes. In an effort to determine this,
the researcher arrived at the following hypotheses In regard to the atti¬
tudes of patients' motherst
1. Mothers are willing to accept responsibility for the
released patient.
2. Mothers' expectations of the patient are not high.
3. Mothers are tolerant of deviant behavior.
Forty-two mothers were eligible for Inclusion In the study. How¬
ever, only twenty-three questionnaires were returned. The average age
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of the mothers was sixty-five years. Thirteen were married and ten were
widowed. Their educational level ranged from completion of the fourth
grade to graduation from college. The occupations ranged from unskilled
to professional workers. Their husbands' occupations fell sdthln the
same range. All of the mothers had some religious affiliations and more
than half of them bad had no prior encounter t^th the mentally 111.
Part two of the questionnaire was designed to elicit opinions
about mental Illness that would be Indicative of a favorable or unfavor¬
able attitude. The responses to the fifteen structured statements Indi¬
cate that the mothers held favorable attitudes toward mental Illness.
The results support hypotheses one and three—mothers are willing to ac¬
cept responsibility for the released patient and mothers are tolerant of
deviant behavior. However, the results refute hypothesis two—mothers'
expectations of the patient are not high.
Sixty per cent of all responses to statements ono through three,
five, seven and nine support hypothesis one and Indicate a favorable
attitude toward mental Illness. Statements three, five, seven and nine
of the questionnaire stand out particularly In support of this hypothesis.
The positive attitudes of the mothers toward the amount of responsibility
for the patient that should be taken by the hospital Indicates that the
mothers viould be willing to accept some responsibility for the patient.
The mothers felt that patients are In many ways like children, that the
hospital should not be expected to guarantee the patient's Improvement
before permitting him to leave the hospital and that treatment should
not consist of forcing the patient to mend his ways. Because of the re¬
lationship between mother and child and the role of the child In the home,
one can conclude from the responses of the mothers that they would be
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willing to accept responsibility for the patient regardless of his con*
dition.
Contrary to the expectations of the investigator, the results of
the responses do net support hypothesis number two—mothers' expectations
are not high* This is indicated by the 83 per cent negative responses
to statements four, six, eight, ten and twelve on the questionnaire. The
responses indicated that the mothers expected former mental patients to
assume family responsibilities, to hold responsible Jobs, to perform his
civic duties and to lead a relatively normal life.
The Investigator can give no definite reason for the lack of sup¬
port of hypothesis number two, as the questionnaire was not designed so
as to give a vhlid explanation of the findings. However, the investiga¬
tor would like to offer three possible explanations. They are as fol¬
lows! (1) the results may reflect the expectations of the mothers prior
to the onset of the patient's illness; (2) they may be the result of
"wishful thinking" on the part of the mothers. They would want their
sons or daughters to be able to re-assume the responsibilities and lead
a normal life; or (3) the small population does not give an accurate
representation of the attitudes of the mothers.
A tolerance of deviant behavior was shown by seventy-two per cent
of the respondents. They felt that patients did not have to be locked
up to be controlled. They also felt that a patient should not suffer or
be penalized for his illness and that he was as mueb a human being as
ever.
While the results of this study indicate the mothers having a
favorable attitude toward mental illness, we should not be misled by
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thestt findings. The findings reported here indicate only the attitudes
of a small number of mothers. These results cannot be considered as
representative of the attitudes of alt mothers of mental patients at the
Veterans Adninistration Neuropsychiatric Hospital in Marion* Indiana








You have been selected to participate In a research study here at the
Veterans Administration Hospital, Marlon, Indiana. The study Is for
the purpose of determining the attitudes of patients' mothers toward
mental Illness. The results will be published In a master's thesis
at the Atlanta University School of Social Work, Atlanta, Georgia.
Enclosed you will find a copy of a questionnaire to be filled out by
you and a stamped, self«addressed envelope In order that you may re¬
turn the completed questionnaire to me. The questionnaire consists of
two parts. Part one Is designed to obtain the characteristics of the
mothers participating In the study. Part two Is for the purpose of
eliciting the attitudes of these mothers toward mental Illness. You
are asked to please answer all questions and fill In all blanks truth¬
fully and kindly return the questionnaire to me not later than Febru¬
ary 22, 1967. Your name will not be used In connection with the re¬
sults of this study and It does not matter whether or not your son or
daughter Is presently a patient In this hospital.







Part I. Please fill In the following blanks with the appropriate
anst#ers.
1. What is your age? What Is your date of birth?
2. What Is your marital status? Check one of the following.
Married Single W1dowed Divorced
3. What Is your occupation? If married, what Is your
husband's occupation?
4. What Is the last grade you completed In school?
5. What Is your religious affiliation?
6. Is this your first encounter with mental Illness? Yes No
Part II. You are asked to Indicate whether you agree or disagree with
the following statements. You may do this by placing a check
mark In the blank space to the right of the word v«h1ch Indi¬
cates your choice of answers. Please check only one word In
each statement.
Example: All fat people should go on diets.
Agree Strongly Agree Disagree
Strongly Disagree X
The blank space to the right of "Strongly Disagree" has been checked.
Indicating that the person strongly disagrees that all fat people should
d1 et.
1. People who were once patients In mental Institutions are no more
dangerous than the average citizen.
Agree Strongly Agree Pisagree Strongly Disagree
2. There Is not much that can be done for mental patients aside from
taking care of their physical needs.
Agree Strongly Agree Disagree Strongly Disagree
3. The hospital should take ever complete responsibility for the care
of the patient.
Agree Strongly Agree D1sagree Strongly D1sagree
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4. People Mho have been patients In a mental hospital will never be
their old selves again.
Agree Strongly Agree Disagree Strongly D1 sagree
5. Patients In mental hospitals are In many ways like children.
Agree Strongly Agree D1sagree Strongly D1sagree
6. No one should expect a mental patient to assume family responsi¬
bilities.
Agree Strongly Agree D1sagree Strongly Dlsagree
7. The patient should not be permitted to leave the hospital unless
the hospital can guarantee his Improvement.
Agree Strongly Agree Disagree Strongly Dlsagree
8. Many former mental patients can hold responsible Jobs.
Agree Strongly Agree Disagree Strongly Disagree
9. Treatment of the mentally 111 consists of forcing the patient to
mend his ways.
Agree Strongly Agree Disagree Strongly Disagree
10. Once a person has been mentally 111, he can never lead a normal
life again.
Agree Strongly Agree Disagree Strongly Disagree
11. A woman would be foolish to marry a man who has had a severe mental
Illness, even though he seems fully recovered.
Agree Strongly Agree Disagree Strongly Dl sagree
12. Anyone tdio Is In a hospital for mental Illness should not be
allowed to vote.
Agree Strongly Agree Dl sagree Strongly Disagree
13. The best My to handle patients In mental hospitals Is to keep
them behind locked doors.
Agree Strongly Agree Disagree Strongly Dl sagree
14. The law should allow a woman to divorce her husband as soon as he
has been confined In a mental hospital with a severe mental Illness.
Agree Strongly Agree Disagree Strongly Dlsagree
36
15* Regardless of how you look at It, patients with severe mental
Illness are no longer really human.
Agree Strongly Agree Pisagree Strongly Disagree^
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